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ABSTRACT 
Contraceptives have effects on the population's fertility and mortality as well as sexually transmitted 
diseases. The aims of this study were to determine the prevalence and its associated factors of 
contraceptives acceptance among women attending family health clinic. HUSM. Married women in 
reproductive age 15 to 49 years old were selected by systematic random sampling. Standardized 
questionnaires were used to interview 411 women. The prevalence of ever-used contraceptive was 41.8% 
(95% CI: 37.1, 46.6). The percentages of acceptance were 17.5% (pills), 8.8% (injectables), 8.5% 
(condom), 6.1 % (IUD) and 6.1 % (traditional methods). The main reasons of using contraceptives were for 
birth spacing (77.9%) and prevent unintended pregnancy (61.6%). There were no significant differences 
between contraceptive users and non-users in the mean age of subjects, age at first marriage, menarche, 
number of birth, abortion and occupation and husbands' age, education and occupation. However there 
were significant differences between groups in the family income (p  = 0.009), subjects' education ( p  = 
0.001) and occupation (p  < 0.001). The prevalence of contraceptive acceptance in this study was lower 
compared to other studies. Hormonal method was the most popular method. Employed or students, higher 
income and higher educated women were identijied as the significant contraceptive acceptors. Health 
education is needed especially for housewives, lower income and lower educated women. 
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INTRODUCTION 
Contraceptives allow couples to plan the desired 
family size and birth spacing. It is not only 
affecting the women's fertility but also the 
countries' vital statistics such as maternal and 
children morbidity and mortality rates, as well as 
socio-economic and nutritional status of the 
family and health care of infants, children and 
women. Barrier methods also provide protection 
from sexually transmitted diseases. The aims of 
this study were to determine the prevalence and 
associated factors of contraceptives acceptance 
among reproductive age women who attended 
family health clinic, Hospital Universiti Sains 
Malaysia (HUSM). 
METHODS 
This was a cross-sectional study, in which the 
subjects were manied women in reproductive 
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age (15 - 49 years old), consented to the study 
and attended family health clinic of HUSM. We 
excluded nulliparous and menopausal women. 
The eligible women were selected using 
systematic random sampling. Data were 
collected in March to June 2004 by self- 
administered questionnaire and analysed by 
SPSS version 11.0. Differences between groups 
for numerical data were analysed using 
independent t test while for categorical data 
using chi-square tests. 
RESULTS 
Four hundreds and eleven (411) women 
participated in this study. The prevalence of ever 
taken contraceptives was 41.8% (95% CI: 37.1- 
46.6). Pills was the most popular method with 72 
(17.5%), followed by injectables - 36 (8.8%), 
condom - 35 (8.5%), intra-uterine device (IUD) - 
25 (6.1%), traditional methods - 25 (6.1%), 
withdrawal - 16 (3.9%), tubal ligation - 6 (1.5%) 
and calendar method - 6 (1.5%). The reasons of 
taking contraception were for birth spacing - 134 
(77.9%), prevent unintended pregnancy - 106 
(61.6%), persuaded by husband - 25(14.5%), 
having health problems - 16(8.3%) and advice 
from medical staffs - 1 1  (6.4%). There were no 
significant differences between contraceptive 
users and non-users in the mean age of subjects, 
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age at first marriage, menarche, number of birth, 0.009), subjects' education (p = 0.001) and 
abortion and occupation and husbands' age, occupation (p < 0.001) between users and non- 
education and occupation. However there were users of contraceptives (see table I). 
significant differences in the family income (p = 
Table I. Socio-demographic comparison between users and non-users of contraceptives method 
User (n=172) Non-users (n=239) 
Socio-demographic characteristics p value 
n (%) Mean (sd) n ( O h )  Mean (sd) 
Age of subject (year) 
Age of husband (year) 
Age at first marriage (year) 
Age at menarche 
Number of birth 
Number of abortion 
Monthly family income (RM) 




No Formal Education 














No Formal Education O(O.0) 
a Independent t test 
Chi-square test 
DISCUSSION study reported the main reasons were spacing as 
well as to limit family size4. This study found 
that contraceptive acceptance was significantly 
associated with higher family income, better 
educational level and being employed or 
students. Women in higher socio-economic 
status tend to utilise contraceptives because of 
better knowledge and awareness regarding the 
The prevalence of contraceptive acceptors among 
reproductive age women in this study was lower 
compared to other studies in ~ a n a d a ' ,  ~ u w a i t '  
and China 3 .  The main reasons of taking 
contraception in this study were for birth spacing 
and to prevent unintended pregnancy. Other 
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choices of contraceptive methods and more 
accessible to the service. Age, education and 
familiarity about the methods influenced the 
contraceptive acceptance in ~ehran' .  Women 
decision about the use and method of 
contraceptives is affected by perceptions of its 
risks, benefits and effectiveness; concern about 
side effects; the methods effect on the 
relationships with husband; the duration of 
contraception is desired; history of medical 
conditions and personal preferences. The choice 
of methods varies according to the community 
because of the influence of culture, religion and 
beliefs. Data from Family Planning Service 
reported that 83.5% chose pills, 9% - condom 
and 3.5% - injectable6. The most popular 
contraceptive method in this study was pills 
followed by injectables. Spermicide, implant, 
diaphragm and vasectomy were not used at all. 
Implants is relatively new in Malaysia. IUD and 
implants, which are highly effective, are among 
the least utilized, possibly due to their high initial 
costs; yet over time these might be the least 
costly methods. Despite uncertain effectiveness, 
traditional and natural methods remain among 
the favourites because of the acceptance by some 
religions. Female sterilization followed by the 
pills and condoms were the most used methods 
among women ages 15-44 years old in the 
United states7. In South Africa, the commonest 
method was injectables because it was promoted 
by the family planning program as it was easy 
and cost-effective to administered8. In China, 
IUD was the most popular, followed by female 
and male sterilization; and pills was one of the 
least common3. This pattern was probably related 
t~ the one child policy of China that required 
women to take more effective contraceptive 
methods. In conclusion, this study provides an 
important contribution to the knowledge 
concerning preferences for certain contraceptive 
methods, reasons of using contraceptives and 
factors associated to the acceptance. Prevalence 
of ever use of contraceptives were lower 
compared to other countries. Hormonal method 
was the most popular method. Employed or 
students, higher income and higher educated 
women were identified as the significant 
contraceptive acceptors. Health education is 
needed especially for housewives, lower income 
and lower educated women. 
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